

DELEGA PER USCITA 


IL/LA SOTTOSCRITTO/A_________________________________________________________________________________


NATO/A  A ___________________________________________________________________IL___________________


GENITORE DELL’ALUNNO/A________________________________________________________________________

ISCRITTO ALLA CLASSE_______________________________ PER L’A.S. __________________________________


AUTORIZZO

A PRELEVARE PER L’A.S. 2026/2027;




· 
·         INFANZIA “PAPA GIOVANNI XXIII”
· 	INFANZIA “FEDERICO II” 
· INFANZIA “DON TONINO BELLO”



· PRIMARIA “SAN VALENTINO”
· PRIMARIA “DON TONINO BELLO”
· PRIMARIA “FEDERICO II” 
· SECONDARIA “SALVEMINI”





LE SEGUENTI PERSONE:
____________________________ NATO A_________________ IL____________

____________________________ NATO A_________________ IL____________

____________________________ NATO A_________________ IL____________

____________________________ NATO A_________________ IL____________


____________________________ NATO A_________________ IL____________

____________________________ NATO A_________________ IL____________


____________________________ NATO A_________________ IL____________



SI ALLEGANO COPIA DEI DOCUMENTI 


Andria , ________________                                                                                    

                                                                                                In fede
                                        
______________________________                                              

